RI SOS Filing Number: 202217728360 Date: 5/23/20222:17:00 PM

RECEIVED &
R DF.PT. QF STATE
State of Rhode Island £S5 Vel ATV
(@) Department of State - Business Services Division

CH MY 23 P2 b

Annual Report for the year:
Non-Profit Corporation

—) Filing pertod: February 1 - May 1

—> Filing Fee: $20.00
—) Penalty: Additional $25.00 fee Hf form is not filed by May 31.

2018

1. Entity 10 Number 2. Exact name of the Comoration

001662688 Rally4RecoveryRI

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand

RI THE MISSION OF RALLY4RECOVERY RIS TO BREAK DOWN THE
STIGMA AND STEREOTYPES CONNECTED WITH THE RECOVERY

4. NAICS Code

813319 - Other Social Advocaa COMMUNITY THROUGH INCREASED VISIBILITY AND PROMOTION

6. Principat Office Address City Slate 2ip
1345 Jefferson Boulevard Warwick RI 02886

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [ ]

President Name George OuToole

idenl N R
Vice-President Name s richelle Harter

Street Addrass 641 Post Road

Y Warwick Sate R Z° 02888 | “™ Harrisville e RI ZP 02830
Secretary Name 1oy Vaudreuil Treasurer Name yavid Martins

SueetAddress 44 Temple Place Streat Address 12345 Jefferson Boulevard

% Central Falls Sate R Zp 02863 | Warwick Sate RI ZpP 2888

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name ppichelle Harter

Director Name 3aorge O'Toole

Streel Address 641 Post Road Strect Address 59 Fern Drive

v warwick st R % 02888 | ™ Harisville S Ry %P 02830
Director Name lan Knowles Director Name

Street Address 23 Crestmont Drive Streot Address

% Richmond 2 R Ze 02812 |V Stre Zp

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by elther the President, Vice-President, Secretary. Assistant Secrotary, Treasurar, duly Authorized Reproseniative, Receiver or Trusfes,

i/l Hirier 7/

Signat reof OfﬂoerlAu thorized Reprasentatlve 7
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o s,n.lis MAY 25 2022
Sy DOTEY

148 W. River Street. Providence, Rhode Island 02904-2615
A

Phone: (401) 222-3040
Webslte: www.s0s.0.gov
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